
General

Title
Wellness and health promotion: percentage of individuals 18 years of age and older who reported on a
baseline health appraisal that they had at least one of the three core risks (obesity, smoking or tobacco
use, physical inactivity) and who reported on a follow-up health appraisal that they reduced their overall
risk.

Source(s)

National Committee for Quality Assurance (NCQA). Technical specifications for wellness & health
promotion. Washington (DC): National Committee for Quality Assurance (NCQA); 2013. 48 p.

Measure Domain

Primary Measure Domain
Population Health Quality Measures: Population Outcome

Secondary Measure Domain
Does not apply to this measure

Brief Abstract

Description
This measure is used to assess the percentage of individuals 18 years of age and older who reported on
the baseline health appraisal (HA) that they had at least one of the three core risks (i.e., obesity,
smoking or tobacco use, physical inactivity) and who reported on a follow-up HA that they reduced their
overall risk.

Rationale
One of the goals of worksite health promotion interventions is to reduce the health risks of employees, in
order to improve the health of employees, increase productivity, and reduce health care costs (Employee
Benefits Research Institute [EBRI], 2001). Identifying and calculating risk reduction with standardized
health appraisal information will allow organizations to understand the impact of health promotion



interventions, and will allow for comparisons across organizations offering health promotion interventions.

This measure offers standardized definitions of risk reduction for three "core" risks often addressed by
health promotion programs: overweight and obesity, cigarette smoking and tobacco use, and physical
inactivity. These three risks were chosen because they: 1) represent significant public health problems; 2)
can be assessed using valid and reliable self-report questions; and 3) are important to employers and
plan sponsors of health promotion programs.

Reducing overweight and obesity, cigarette smoking and tobacco use, and physical inactivity have all
been identified as health priorities by Healthy People 2020 (Office of Disease Prevention and Health
Promotion [ODPHP], 2016). The validity and reliability of certain self-reported items for these risks have
also been supported by the literature (Gorber et al., 2007; Patrick et al., 1994; Norman et al., 2001).
These three risks are also important to employers, according to research published by the EBRI (2001).
Lastly, worksite interventions can lower these risks (The Guide to Community Preventive Services, 2007;
The Guide to Community Preventive Services, 2005).

Evidence for Rationale

Employee Benefits Research Institute. Employment-based health promotion and wellness programs.
EBRI Issue Brief. 2001;22(7):1-5.

Gorber S, Tremblay M, Moher D, Gorber B. A comparison of direct vs. self-report measures for assessing
height, weight and body mass index: a systematic review. Obes Rev. 2007 Jul;8(4):307-26. PubMed

Norman A, Bellocco R, BergstrÃ¶m A, Wolk A. Validity and reproducibility of self-reported total physical
activity--differences by relative weight. Int J Obes (Lond). 2001 May;25(5):682-8. PubMed

Office of Disease Prevention and Health Promotion (ODPHP). HealthyPeople.gov. [internet].
Washington (DC): U.S. Department of Health and Human Services; [accessed 2016 Feb 05].

Patrick DL, Cheadle A, Thompson DC, Diehr P, Koepsell T, Kinne S. The validity of self-reported
smoking: a review and meta-analysis. Am J Public Health. 1994 Jul;84(7):1086-93. PubMed

The Guide to Community Preventive Services. Obesity prevention and control: worksite programs.
[internet]. Atlanta (GA): The Community Guide; 2007 Feb [accessed 2016 Feb 05].

The Guide to Community Preventive Services. Reducing tobacco use and secondhand smoke exposure:
incentives and competitions to increase smoking cessation among workers. [internet]. Atlanta (GA):
The Community Guide; 2005 Jun [accessed 2016 Feb 05].

Primary Health Components
Health appraisal; core risks; obesity; smoking; tobacco use; physical inactivity; risk reduction

Denominator Description
Individuals 18 years of age and older during the prior program period who completed both the baseline
health appraisal (HA) and a follow-up HA and reported on the baseline HA that they had at least one of
the three core risks (obesity, smoking or tobacco use, physical inactivity) (see the related "Denominator
Inclusions/Exclusions" field)

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=17578381
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=11360151
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=pubmed&dopt=Abstract&list_uids=8017530


Numerator Description
Individuals who reported an overall reduced risk on the follow-up health appraisal (HA) (i.e., fewer total
core risks measured by the follow-up HA than the total measured by the baseline HA)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

A systematic review of the clinical research literature (e.g., Cochrane Review)

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Unspecified

Extent of Measure Testing
All of the National Committee for Quality Assurance's Wellness and Health Promotion measures undergo
systematic assessment of face validity with review by measurement advisory panels, expert panels, a
formal public comment process and approval by the NCQA's Committee on Performance Measurement and
Board of Directors.

Evidence for Extent of Measure Testing

Williams-Bader J. (Director, Performance Measurement, National Committee for Quality Assurance,
Washington, DC). Personal communication. 2016 Jul 6.  1 p.

State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting



Other

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size
Specified

Target Population Age
Age greater than or equal to 18 years

Target Population Gender
Either male or female

National Framework for Public Health Quality

Public Health Aims for Quality
Health Promoting

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Aim
Healthy People/Healthy Communities

National Quality Strategy Priority
Person- and Family-centered Care
Prevention and Treatment of Leading Causes of Mortality

Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need



Getting Better

IOM Domain
Effectiveness

Patient-centeredness

Data Collection for the Measure

Case Finding Period
The program period and the prior program period

Program Period: The period when the Wellness and Health Promotion (WHP) program is administered for
an employer or plan sponsor, usually a 12-month span from the beginning of the contract period to the
end of the contract period. The program must end in the calendar year prior to the reporting year.

Denominator Sampling Frame
Organizationally defined (non-health care organizations)

Denominator (Index) Event or Characteristic
Clinical Condition

Diagnostic Evaluation

Patient/Individual (Consumer) Characteristic

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions
Individuals 18 years of age and older during the prior program period who completed both the baseline
health appraisal (HA) and a follow-up HA and reported on the baseline HA that they had at least one of
the three core risks (obesity, smoking or tobacco use, physical inactivity)

Note:

Continuous Eligibility: The program period and the prior program period.
The baseline HA must be administered in the prior program period. The follow-up HA must be administered in the program period.
The follow-up HA must be completed at least six months after the baseline HA.

Exclusions
Unspecified

Exclusions/Exceptions
not defined yet



Numerator Inclusions/Exclusions
Inclusions 
Individuals who reported an overall reduced risk on the follow-up health appraisal (HA) (i.e., fewer total
core risks measured by the follow-up HA than the total measured by the baseline HA)

Exclusions
Unspecified

Numerator Search Strategy
Fixed time period or point in time

Data Source
Patient/Individual survey

Other

Type of Health State
Individually Reported Health State

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Measure is disaggregated into categories based on different definitions of the denominator and/or
numerator

Basis for Disaggregation
This measure is disaggregated based on different definitions of the denominator.

The eligible population reported by number of core risks. The numerator is reported by risk reduction, not
the denominator.

One core risk
Two core risks
Three core risks
Total individuals with one or more core risks

Scoring
Rate/Proportion



Interpretation of Score
Desired value is a higher score

Allowance for Patient or Population Factors
not defined yet

Standard of Comparison
not defined yet

Identifying Information

Original Title
Risk reduction-overall (RRO).

Measure Collection Name
Wellness and Health Promotion Performance Measures

Measure Set Name
Measuring Program Outcomes

Submitter
National Committee for Quality Assurance - Health Care Accreditation Organization

Developer
National Committee for Quality Assurance - Health Care Accreditation Organization

Funding Source(s)
Unspecified

Composition of the Group that Developed the Measure
National Committee for Quality Assurance's (NCQA's) Measurement Advisory Panels (MAPs) are composed
of clinical and research experts with an understanding of quality performance measurement in the
particular clinical content areas.

Financial Disclosures/Other Potential Conflicts of Interest
In order to fulfill National Committee for Quality Assurance's (NCQA's) mission and vision of improving



health care quality through measurement, transparency and accountability, all participants in NCQA's
expert panels are required to disclose potential conflicts of interest prior to their participation. The goal
of this Conflict Policy is to ensure that decisions which impact development of NCQA's products and
services are made as objectively as possible, without improper bias or influence.

Adaptation
This measure was not adapted from another source.

Date of Most Current Version in NQMC
2014 Jan

Measure Maintenance
Unspecified

Date of Next Anticipated Revision
Unspecified

Measure Status
This is the current release of the measure.

Measure Availability
Source available for purchase from the National Committee for Quality Assurance (NCQA) Web site 

.

For more information, contact NCQA at 1100 13th Street, NW, Suite 1000, Washington, DC 20005; Phone:
202-955-3500; Fax: 202-955-3599; Web site: www.ncqa.org .

NQMC Status
This NQMC summary was completed by ECRI Institute on June 3, 2016. The information was verified by
the measure developer on July 8, 2016.

Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

For detailed specifications regarding the measures, refer to the Technical Specifications for Wellness &
Health Promotion, available for purchase from the National Committee for Quality Assurance (NCQA) Web
site .

Production

/Home/Disclaimer?id=50149&contentType=summary&redirect=http%3a%2f%2fwww.ncqa.org%2fhedis-quality-measurement%2fquality-measurement-products
/Home/Disclaimer?id=50149&contentType=summary&redirect=http%3a%2f%2fwww.ncqa.org
/Home/Disclaimer?id=50149&contentType=summary&redirect=http%3a%2f%2fwww.ncqa.org


Source(s)

National Committee for Quality Assurance (NCQA). Technical specifications for wellness & health
promotion. Washington (DC): National Committee for Quality Assurance (NCQA); 2013. 48 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.

/help-and-about/summaries/inclusion-criteria
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